The history of legislation controlling the treatment of venereal infections and undergraduate and postgraduate training in venereology is outlined. Arrangements for research into these infections and the advantages of centralized facilities for serum antibody tests are described. Syphilis, gonorrhoea, chancroid, and lymphogranuloma venereum are notifiable. One present problem is the difficulty of collecting information on non-gonococcal urethritis. There is a high incidence of infection in Greenland and further research should be undertaken there.
Introduction
Danish legislation on the treatment of venereal infections dates from the year 1773. Denmark was thus the first country in the world to introduce formal regulations for the combating of venereal disease. The basic principle of the Act was that treatment should be given free of charge if carried out by the district surgeon, who was more or less comparable to the public health medical officer of our day. The patient had the right to free treatment, which he was obliged to accept. This relationship between right and obligation has been maintained in all subsequent Danish legislation on the treatment of venereal disease.
Organization of treatment
In 1906, an important Venereal Disease Act was passed. This law prohibited public prostitution, and embodied more modem ordinances to combat venereal diseases, which were specified in the Act as syphilis, gonorrhoea, and chancroid. The law states that treatment should be paid for by public funds, without consideration of the patient's financial position. Patients are obliged to accept treatment, unless they can prove that adequate treatment has been given elsewhere. The free examination and treatment are provided by the publicly appointed Presented at the 28th General Assembly of the IUVDT, Malta, April, 1975 doctor, that is, the public health officer, or by a doctor specially designated for this work, a so-called 'examining doctor '-a The Future It would be a great advantage if we could obtain routine virus cultures from patients with sexually transmitted diseases. For instance, at present, we are trying to collect information in the dermato-venereological clinics on the number of cases of nongonococcal urethritis. Unlike other STDs, this condition is not notifiable, and we should like to assess its importance.
The Danish statistics on venereal diseases may be regarded as being absolutely accurate, but investigation of various groups has revealed patients with asymptomatic gonorrhoea, especially in gynaecological clinics. Although the diagnosed cases are notified with a high degree of certainty we also have undoubtedly a non-recognized reservoir of infection.
Finally, it may be mentioned that Greenland, administratively and politically accepted as the northern territory of Denmark, has a large incidence of venereal infection, so that about 10 per cent. of the population in the age group 15 to 30 years have gonorrhoea. Syphilis was once unknown there, apart from sporadic cases, but since 1970 it has become established, and has spread disastrously. Thus for the year 1975 about 500 cases of syphilis were notified in Greenland, i.e. about ten cases per thousand inhabitants. The corresponding incidence of syphilis in continental Denmark was 0.06 cases per thousand inhabitants. Greenland today may thus be considered as a fertile field for studies in clinical epidemiology, immunology, and social medicine.
